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..990 .

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open to Public
inspection

A For the 2009 calendar year, or tax year beginning JUL 1, 2009

andending JUN 30,

2010

B Checkit please |C Name of organization D Employer identification number
applcable 1 seirs BRONX OVERALIL ECONOMIC DEVELOPMENT

hishess | e o CORPORATION

thange | ¥** | Doing Business As 13-3079387

fotien See Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number

Temn- |Pe%1851 GRAND CONCOURSE 123 (718)590-6201

rnanded | tons | 4y or town, state or country, and ZIP + 4 G Gross recerpts $ 6,831,897.
[ Jogphe=- BRONX, NY 10451-2937 H(a) Is this a group retumn

pending F Name and address of principal officer MARLENE CINTRON for affiiates? [:]Yes No

SAME AS C ABOVE H(b) Are all affiliates ncluded? [_Jves [_INo

| Tax-exempt status: LX_I 501(c) ( 3 )4 (insert no.) [ ] 4947(a)(1) or LJ 527 If “No," attach a list. (see instructions)
J Website: » WWW.BOEDC . COM H(c) Group exemption number P>

K Form of organization: | X ] Corporation [ [ Trust [ | Association [__ | Other B>

{ L Year of formation: 1 9 8 1| m State of legal domicile: NY

{Part I| Summary

o| 1 Brefly describe the organization's mission or most significant activites: SEE_SCHEDULE O
o
c
% 2 Check this box P> I._I if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 17
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
@ | 5 Total number of employees (Part V, line 2a) 5 37
:‘E 6 Total number of volunteers (estimate if necessary) 6 0
§ 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 3,195,668. 3,850,167.
g 9 Program service revenue (Part Vi, line 2g) ) 787,722, 474 ,441.
é 10 InvestmeW}mlines 3,4,and 7d) . 551,957. 602,253.
11 Other, nuﬂE@@_‘:\olLan-(A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 232,675. -139,736.
12 Total venuudd.lines-ﬁ"tm_({‘% st equal Part VIIl, column (A), ine 12) 4,768,022, 4,787,125,
13 Grantsiand similar amounts pad(“Pa t 52 olumn (A), lines 1-3) 909,021. 1,006,094.
14 Benefit ‘a%d to’}&&f\ér i::;%bé‘rs (Partdl){& lumn (A), line 4)
» | 15 Salanes %tl‘ﬁr:_:gr_np/eg;aﬁonrem yee benefits (Part IX, column (A), lines 5-10) 2,060,210. 1,584,989.
% 16a Professibnal unﬁ@t@@ﬁq’ 1X, column (A), ine 11¢) .
2 [ b Total funfiraisn g.expeﬂSE‘s'(ﬁ‘a'm;ﬁmn (D), ine 25) P> 17,058. R SN T
W [ 47 Other expenses (Part IX, column (A), ines 11a-11d, 11§-24f) 1,439,245. 1,821,542.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 4,408,476. 4,412,625.
19 Revenue less expenses Subtract line 18 from line 12 359,546. 374,500.
5§ Beginning of Current Year End of Year
éé 20 Total assets (Part X, line 16) 30,239,498- 30,6291103-
<T| 21 Total labilities (Part X, line 26) 1,975,420. 1,174,386.
25| 22 Net assets or fund balapc8s. Subtract line 21 from line 20 28,264,078. 29,454,717.
[Part 1l | Signature Bloek
Under penalties of p:

and complete Declafation of pre;

sl
e ined this return, including accgiipAf¥ing schedule statements, and to the best of my knowledge and belief, it 1s trus, correct,
n Won all informati 'ch ghe; as any knowledge

at | h
er (oth

|Dz;e7/7////

Sign
Here » Sigpature of offickr
} lARLENE NTRON, PRESIDENT
Iype or print nw anq mle/ P

o [Presare e Check T Fropmrers Gertmg narer
Preparer's :lgnature 2 ,‘ /q//// employed > [
Use Only ygu'"r:l;‘a’“e or OEB & TROPER LLP / EIN >

:zltf"::\:':xe 655 THIRD AVENUE, 12TH FLOO

ZP+4 NEW YORK, NY 10017 Phoneno. » (212) 867-4000
May the IRS discuss this return with the preparer shown above? (see instructions) [_X_] Yes L___| No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

=20 b




. BRONX OVERALL ECONOMIC DEVELOPMENT
Form 990 (2009) CORPORATION 13-3079387 Page2
[Part 1] Statement of Program Service Accomplishments

1 Briefly describe the organization’s missonr SEE SCHEDULE O

2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? [:]Yes No
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code. ) (Expenses $ 214,359. including grants of $ )(Revenue $ )
ENVIRONMENTAL - A MEMORANDUM OF UNDERSTANDING ("MOU") WAS SIGNED BY NEW
YORK POWER AUTHORITY ("NYPA™) ON MAY 7, 2003 FOR THE TOTAL GRANT AMOUNT
OF $6,750,000 FOR THE ENERGY/ENVIRONMENTAL INITIATIVE. THE MOU
PROVIDES FOR FUNDING FOR THREE PROJECT CATEGORIES OF RESIDENTIAL/
COMMERCIAL ENERGY EFFICIENCY, ELECTRIC TRANSPORTATION AND ENVIRONMENTAL
BENEFITS PROGRAM FOR THE AMOUNTS UP TO $3,650,000, $1,600,000 AND
$1,500,000, RESPECTIVELY. AS OF JUNE 30, 2010 AND 2009, THE
CORPORATION HAS APPROVED GRANTS AND LOANS OF $5,876,866 AND $5,632,180,
RESPECTIVELY, FOR ENERGY/ENVIRONMENTAL INITIATIVES.

4b (Code: ) Expenses$ 1,721,089 . including grants of $ 919,356. )(Revenue $ 443,719.),
SEE SCHEDULE O

4c (Code )(Expenses$ 1,089,626 . ncluding grants of $ )(Revenue $ 30,722.)
SEE SCHEDULE O

4d Other program services. (Describe in Schedule O)

_(Expenses $ 633,317. including grants of $ 86,738. ) (Revenue $ )
4e_ Total program service expenses P $ 3,658,391.
Form 990 (2009)
932002
02-04-10
2
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, BRONX OVERALL ECONOMIC DEVELOPMENT
Form 990 (2009) CORPORATION 13-3079387 page3
[ Part IV.] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f “Yes, " complete Schedule C, Part | ) 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes, * complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, ® complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part iI 7 X
8 0Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodtan for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quast-endowments?
If "Yes, " complete Schedule D, Part V ) 10 X
11 Is the organization's answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts Vi, Vil, VIll, IX or X
as applicable . 11| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D, M B
Part VI.

® Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes,” complete Schedule D, Part Vil

® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VI

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes, " complete Schedule D, Part IX

® Did the organization report an amount for other liabilities in Part X, line 257 If *Yes, " complete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 /f "Yes," complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete

Schedule D, Parts XI, XIl, and Xlil.

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes| No |- " | 5 '%

If *Yes," completing Schedule D, Parts XI, X!l, and X!l 1s optional [12a] X SRR RN
13 Is the organization a school descnibed in section 170(b)(1)(A)(n)? /f "Yes,* complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? /f "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? /f "Yes," complete Schedule F, Part Il 15 X
16  Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? /f "Yes, " complete Schedule F, Part Il ] 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? /f "Yes, " complete Schedule G, Part Il . 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"

complete Schedule G, Part lil ) 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H R 20 X

Form 990 (2009)
932003
02-04-10
3
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, BRONX OVERALL ECONOMIC DEVELOPMENT
Form 990 (2009) CORPORATION 13-3079387 paged
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 12 /f *Yes," complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If *Yes, " complete Schedule I, Parts | and Ill 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, Iine 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes,* complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f *Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes, " complete Schedule L, Part I/ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete

Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction w1th one of the following partles (see Schedule L, Part IV e e
instructions for applicable filing thresholds, conditions, and exceptions): . ) .
a A current or former officer, director, trustee, or key employee? /f *Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,* complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or ndirect owner? /f "Yes,® complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrnibutions? /f °Yes," complete Schedule M ) 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If °Yes,* complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes, " complete Schedule R, Parts /i, lll, IV, and V, Iine 1 ] 34 | X
35 s any related organization a controlled entity within the meaning of section 512(b){(13)?
If *Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? /f "Yes,* complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. X R 38 | X
Form 990 (2009)
932004
02-04-10
4
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BRONX OVERALL ECONOMIC DEVELOPMENT

Form 990 (2009) CORPORATION 13-3079387 Page5
{ Part V] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of .
U S Information Returns. Enter -0- if not applicable 1a 37
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming L N »
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, kD )
filed for the calendar year ending with or within the year covered by this return 2a 37 T s 3
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? o | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions) )‘_jb ROV I _j
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, securnities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country* P> o
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and \ l
Financial Accounts. PO ETR It
6a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If “Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). SN DR 1
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
pravided to the payor? . T7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d | S B EN
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal - . ;m.{ jj”_i
benefit contract? R 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualfied intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the -
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings N i
at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. N ;b{\:j
a Diud the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: - ;‘;) | ;
a Initiation fees and capital contributions included on Part VI, line 12 10a \"? ‘f"g *’} :’:,
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities 10b y\ . : ﬁ‘*
11 Section 501(c){12) organizations. Enter B P <,\
a Gross income from members or shareholders 11a S e 1Y
b Gross income from other sources (Do not net amounts due or paid to other sources against . 3; i . ) N5
amounts due or received from them.) 11b N I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . l 12b l i i
Form 990 (2009)
932005
02-04-10
5
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BRONX OVERALL ECONOMIC DEVELOPMENT

Form 990 (2009) CORPORATION 13-3079387 Page6

| Part Vi | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management

1a
b
2

(&}

7a

b
9

Enter the number of voting members of the governing body 1a 17 g
Enter the number of voting members that are independent .| 1b 16}
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?
Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?

Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

Did the organization contemporaneously document the meetings held or written actions undertaken durning the year
by the following:

The governing body?

Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

10a
b

11
11A
12a

13
14
15

organization's mailing address? /f *Yes, " provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No

Does the organization have local chapters, branches, or affiliates? 10a X

If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure therr operations are consistent with those of the organization? 10b

Has the organization provided a copy of this Form 890 to all members of its governing body before filing the form? 11| X

Describe in Schedule O the process, if any, used by the organization to review this Form 990 RO 3@@4

Does the organization have a written conflict of interest policy? /f “No," go to Iine 13 12a| X

Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse

to conflicts? 20| X

Does the organization regularly and consistently monitor and enforce comphiance with the policy? /f "Yes," describe

in Schedule O how thus 1s done R i2¢| X

Does the organization have a written whistleblower policy? 13 ] X

Does the organization have a written document retention and destruction policy? 14 | X

Did the process for determining compensation of the following persons include a review and approval by independent i\ . . i f

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 2t A e

The organization's CEOQ, Executive Director, or top management official X

Other officers or key employees of the organization X

16a

If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be fited »NY
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website I:] Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
MARLENE CINTRON - (718) 590-6201
851 GRAND CONCOURSE NO. 123, BRONX, NY 10451-2937
Form 990 (2009)
932006
02-04-10
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. BRONX OVERALL ECONOMIC DEVELOPMENT
Form 990 (2009) CORPORATION 13-3079387 page?
|Part«Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alt persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year Use Schedule J-2 if additional space is needed

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

® st all of the organization's current key employees. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

1 Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) c) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § . the organizations compensation
51a 3 organization (W-2/1099-MISC) from the
A E s |2 (W-2/1099-MISC) organization
HE ) Eg,; _ and related
% 2 g ;E?’ é—é& g organizations
MARLENE CINTRON
PRESIDENT 30.00(X X 0. 0. 0.
RAPHAEL SALABERRIOS
EX-PRESIDENT 30.00(|X X 114,890. 19,148.] 23,535.
BERNAL RICHARDS
CHAIRMAN 1.00|X X 0. 0. 0.
MARYSOL RODRIQUEZ
SECRETARY 1.00|X X 0. 0. 0.
STEPHEN B. KAUFMANN
VICE CHATIRMAN 1.00(X X 0. 0. 0.
DAVID AVILES
BOARD MEMBER 1.00|X 0. 0. 0.
ROBERT MEDLOCK
BOARD MEMBER 1.00(X 0. 0. 0.
LORANCE HOCKERT
BOARD MEMBER 1.00]X 0. 0. 0.
JOHN DEL VALLE
BOARD MEMBER 1.001X 0. 0. 0.
DEIDRE A. SCOTT
BOARD MEMBER 1.00|X 0. 0. 0.
JOSE PEREZ
BOARD MEMBER 1.00|X 0. 0. 0.
MAURICE LA BONNE
BOARD MEMBER 1.00|X 0. 0. 0.
VIRGINIA F. WRIGHT
BOARD MEMBER 1.00|X 0. 0. 0.
ARTHUR P. SCHWARTZMAN
BOARD MEMBER 1.00|X 0. 0. 0.
FREDERICK D. GREENE
BOARD MEMBER 1.00|X 0. 0. 0.
DOLORES FERNANDEZ
BOARD MEMBER 1.00|X 0. 0. 0.
SHAUN M. BELLE
BOARD MEMBER 1.00|X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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. BRONX OVERALL ECONOMIC DEVELOPMENT

Form 990 (2009) CORPORATION 13-3079387 page8
U?al’t»\ﬂﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Continuead)
(A) (B) (C) ) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check alt that apply) compensation compensation amount of
per = from from related other
week g _ the organizations compensation
5|g g organization (W-2/1099-MISC) from the
§ g g z.» (W-2/1099-MISC) organization
s| g g8 and related
HEIEIEEAE organizations
El12]8 |2 [FE| &
PATRICK MCGRATH
BOARD MEMBER 1.00|X 0. 0. 0.
ROCCO DAMATO
BOARD MEMBER 1.00|X 0. 0. 0.
EDWIN LOPEZ
BOARD MEMBER 1.00|X 0. 0. 0.
RICHARD J. ROBERTO
BOARD MEMBER 1.00|X 0. 0. 0.
BRIAN BYRNE
BOARD MEMBER 1.00(X 0. 0. 0.
PALOMA HERNANDEZ-IZQUIER
BOARD MEMBER 1.00(X 0. 0. 0.
KATHY ZAMECHANSKY
BOARD MEMBER 1.00|X 0. 0. 0.
FRANK RANDAZZO
EZ DIRECTOR 35.00 X 112,003. 0. 23,535.
JACQUELYN PAYNE
CHIEF ACCOUNTING OFFICER| 30.00 X 68,604. 11,434. 7,599.
1b Total > 295,497. 30,582.] 54,669.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 2
Yes | No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee on N A g'f;‘, M»:‘ ;
line 1a? If “Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization I >;f§ R
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indidual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to RSN EEN N
the organization? /f "Yes," complete Schedule J for such person . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) )] )
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

Form 990 (2009)
932008 02-04-10
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N BRONX OVERALL ECONOMIC DEVELOPMENT

Form 990 (2009) CORPORATION 13-3079387 page9
[ Part VIl | Statement of Revenue
: ~ A (B) © geD)
;{ ‘g Total revenue Related or Unrglated exclszilgguf?om
exempt function business tax under
[ revenue revenue sections 512,
i 513, or 514
‘2‘2 1 a Federated campaigns 1a
gg b Membership dues 1b
,,;‘E ¢ Fundraising events 1c 420,932.
;E:n 5] d Related organizations id
g'E e Government grants (contributions) 1e 2398108.
2 g f All other contributions, gifts, grants, and Oy e w
_-é% similar amounts not included above 1f 1031127. ) . ’
S'g g Noncash contributions included in lines 1a-11 § e ::.
O®  h_ Total. Add lines 1a-1f > 3850167. :
BusinessCode|- . . |__ . {7 ]
g | 22 INTEREST INCOME - LOAN | 900099 443,719.| 443,719. o
'gg b LOAN FEES 900099 30,722. 30,722.
[ c
o f All other program service revenue
g _Total. Add lines 2a-2f > 474,441. i .
3 Investment income (including dividends, interest, and
other similar amounts) > 405,426. 405,426.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties . . »
(i) Real (i) Personal = Lo
6 a Gross Rents . o i =
b Less: rental expenses : “ .
¢ Rental income or (loss) IR F o : ]
d Net rental income or (loss) | o
7 a Gross amount from sales of (i) Securtties (i) Other . - ’
assets other than inventory 2,026,113, , T N :
b Less' cost or other basis N
and sales expenses 1,829,286, . ’ ‘ - . g
¢ Gain or (loss) 196827. o . xq R
d Net gain or (loss) » 196, 827.
o | 8 a Grossincome from fundraising events (not B SR R
g including $ 420,932. of ) A
E contnbutions reported on line 1c). See ’ ’
e Part IV, line 18 al 75,750.1 <, 4 '
g b Less: direct expenses b| 215486.f N BT NS T
¢ Netincome or (loss) from fundraising events » -139736.
9 a Gross income from gaming activities See :
Part IV, line 19 a
b Less. direct expenses b I T S }
c Netincome or (loss) from gaming activities » T
10 a Gross sales of inventory, less returns ’
and allowances a
b Less: cost of goods sold -1 R I Y D
¢ Net income or (loss) from sales of inventory » o
Miscellaneous Revenue Business Code o N P : R e
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d > - |
12  Total revenue. See instructions. > 4787125.] 474,441. 0. 462,517.
T . Form 990 (2009)
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BRONX OVERALL ECONOMIC DEVELOPMENT

Form 990 (2009) __CORPORATION 13-3079387 Ppage10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(fgenses Progra(rr?)service Mana g?n)ent and Fu (SD)
7b, 8b, 9b, and 10b of Part VIil. expenses genergl expenses eréglsstlegg
1 Grants and other assistance to governments and Lo N
organizations in the U.S. See Part IV, line 21 1,006,094.( 1,006,094. ~ : 0. pulon AT o B
2 Grants and other assistance to individuals in e : .
the U S. See Part IV, line 22 R R
3 Grants and other assistance to governments, e P R J
organizations, and individuals outside the U S. o A e e Y 2
See Part IV, lines 15 and 16 T e s R H\\“ R
4 Benefits paid to or for members : % ot NV e B
5 Compensation of current officers, directors,
trustees, and key employees 432,304. 432,304.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 831,873. 831,873.
8 Pension plan coniributions {include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 229,779. 229,779.
10  Payroll taxes 91,033, 91,033.
11 Fees for services (non-employees).
a Management
b Legal 61,281, 23,204. 38,077.
¢ Accounting 46,500. 46,500.
d Lobbying
e Professional fundraising services. See Part 1V, line 17 wd Tge LT < «
f Investment management fees
o Other _ 369,978. 368,978, 1,000.
12 Advertising and promotion 66,289. 63,129. 3,160.
13  Office expenses 190,418. 167,930. 22,488.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 33,929, 21,984, 2,443, 9,502,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials -
19 Conferences, conventions, and meetings 214,261. 163,505. 44,200. 6,556.
20 Interest
21 Payments to afflliates
22 Depreciation, depletion, and amortization 203,363. 203,363.
23 Insurance 19,981. 17,982.
24  Other expenses. Itemize expenses not covered T S
above. (Expenses grouped together and labeled TS R R
miscellaneous may not exceed 5% of total i T PTA R RS
expenses shown on line 25 below.) AT A e To :
a BAD DEBT 575,520.
b LOAN SERVICING FEES 37,210. 37,210.
< DUES AND SUBSCRIPTIONS 2,009. 2,0009.
4 FILING FEES 780. 780.
e MISCELLANEOUS 23. 23.
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 4,412,625.| 3,658,391. 737,176. 17,058.
26 Jointcosts. Check here P L1 following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solictation
932010 02-04-10 10 Form 990 (2009)
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BRONX OVERALL ECONOMIC DEVELOPMENT

Form 990 (2009) CORPORATION 13-3079387 Page 11
| Part X [ Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-nterest-bearing 236,268.] 1 325,410.
2 Savings and temporary cash investments 7,911 ’ 880.] 2 6 ’ 914 B 841.
3 Pledges and grants receivable, net 800,903.] 3 403 , 365,
4 Accounts receivable, net 225 ’ 425. 4 42 . 745.
5 Receivables from current and former officers, directors, trustees, key N “‘egii"' B O S
employees, and highest compensated employees Complete Part !l g st L o] v N ‘ T o
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section S ey ol ‘ ]
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete RN ' Y A
Part Il of Schedule L 6
@ | 7 Notes and loans receivable, net 9,609,860.] 7 9,192,393.
§ 8 Inventones for sale or use 8
< | 9 Prepaid expenses and deferred charges 9 16,534.
10a Land, buildings, and equipment: cost or other P - ) o
basis. Complete Part VI of Schedule D 10a 1,049,515.}¢ . TN ;:‘ : _;\“:“; "
b Less: accumulated depreciation 10b 553,617. 495,898.
11 Investments - publicly traded securities 11,386,232.] 11 11,546 ,441.
12 Investments - other secunties. See Part 1V, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 7,403.] 15 1,691,476.
16 Total assets. Add lines 1 through 15 (must equal line 34) 30,239,498.] 16 30,629 ’ 103.
17 Accounts payable and accrued expenses 443 .92 6.] 17 224 ;D 67.
18  Grants payable 93,762.] 18 74,119.
19 Deferred revenue 1,349,998.] 19 815,957.
20 Tax-exempt bond habilities 20
a 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
:‘_E 22 Payables to current and former officers, directors, trustees, key employees, :
@ highest compensated employees, and disqualfied persons Complete Part Il IR
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 87,734.] 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26__ Total liabilities, Add lines 17 through 25 1,975,420.] 2 1,174,386,
Organizations that follow SFAS 117, check here P | X and complete T ':.‘/Q RN LU i
2 lines 27 through 29, and lines 33 and 34. R I ]
g 27 Unrestncted net assets 2,192,174.| 27 3,943,802.
S |28 Temporarly restricted net assets 26,071,904.] 28 25,510,915.
b 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117, check here P> D and ) o0 . ’ P2 ‘}
s complete lines 30 through 34. g0 A _Mz___:__ N o - f’\_f_j!
13 30 Capttal stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 28,264,078.] a3 29,454 ,717.
34 Total liabilities and net assets/fund balances 30,239,498.] aa 30,629,103,
Form 990 (2009)

932011 02-04-10
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BRONX OVERALL ECONOMIC DEVELOPMENT

Form 980 (2009) CORPORATION 13-3079387 page12

[Part XI [ Financial Statements and Reporting

Accounting method used to prepare the Form 990 E] Cash Accrual [:] Other

Yes | No

1
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ |f "Yes" to line 2a or 2b, does the organtzation have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
|:| Separate basis [X‘ Consolidated basis E] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . 3ga|l X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3| X
Form 990 (2009)

932012 02-04-10
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SCHEDULE A . . . OMB No 1545-0047
(Form 880 or 990-E2) Public Charity Status and Public Support T(m—g—
Complete if the organization is a section 501(c}(3) organization or a section . sl
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public |
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. _Inspection.” !
Name of the organization BRONX OVERALL ECONOMIC DEVELOPMENT Employer identification number
CORPORATION 13-3079387

| Part '] Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization is not a private foundation because 1t is* (For hnes 1 through 11, check only one box)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
l:l A school descnbed in section 170(b)(1){A)(i1). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit descnibed in section 170(b)(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1){A){vi). (Complete Part Il )
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamzation after June 30, 1975
See section 509(a)(2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_JTypel b Typell ¢ L] Type Ill - Functionally integrated d 1 Type til - Other
e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

A ON -

00 ®0 O

10
11

[0

f if the organization recewved a written determination from the IRS that it is a Type |, Type Il, or Type il
supporting organization, check this box |:]
9 Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in ()) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
Otameoragrores | W o o) o, [t | (oo
organization (described on lines 1-9 o ernng documZnt? (F) of your support? ® orgzbmszeéi inthe support
above or IRC section o
(see instructions)) Yes No Yes No Yes No
NG S P o P o ’
Total et LYo s O T L D PN Al
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
932021 02-08-10
13
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17250509 733030 2534

. BRONX OVERALL ECONOMIC DEVELOPMENT
Schedule A (Form 990 or 990-E2) 2009 CORPORATION

13 3079387 Page 2

|Earf"|
{Complete only if you checked the box on line 5, 7, or 8 of Part | }

.Support Schedule for Organizations Described in Sections 170{b){(1)(A}{iv) and 170(b){(1){A){vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

(f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 7,694,574, 5,279,588, 3,491,473, 3,558,763,

3,850,167,

23,874,565,

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge

318,060.{ 399,624.] 409,557.| 346,603.

222,751,

1,696,595,

Total. Add lines 1 through 3 3,901,030, 3,905,366,

25,571,160,

8,012,634, 5,679,212,
The portion of total contributions v I o
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

4,072,918,

6 Public support. Subtract line 5 from lne 4

25,571,160,

Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

() Total

7 Amounts from line 4 8,012,634.] 5,679,212, 3,901,030, 3,905,366,

4,072,918,

25,571,160,

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

350,342.{ 499,879.] 530,216.{ 492,110.

405,426.

2,277,973,

Net income from unrelated business
activities, whether or not the
business is regularly carned on

10 Other income Do not include gamn

or loss from the sale of capital

assets (Explain in Part IV) 9 ,13 6 .

1,304. 58,450.] 50,000.

75}750.

194,640.

2
s oy

11 Total support. Add lines 7 through 10 LT . o

+*

28,043,773,

12
13

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio
organization, check this box and stop here

12 |

2 973 949,

n 501(c)(3)

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f))

14

91.18 ¢

15 Public support percentage from 2008 Schedule A, Part I, line 14

15

90.09 o

16a 33 1/3% support test - 2009.If the organization did not check the box on I|ne 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 D
17a 10% -facts-and-circumstances test - 2009.if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization | |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | < l:]

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3

[Rartl [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning n)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilties
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 recewved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines7aand 7b

8 Public support (subtiactime 7c from line 6 ) R A BT 2 b N I e
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support(add lnes 9, 10c, 11, and 12)

14 First five years. If the Form 9980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c})(3) organization,

check this box and stop here . R i » (1]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by fine 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publcly supported organization | I:]
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [::]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [__—l

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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. BRONX OVERALL ECONOMIC DEVELOPMENT
Schedule A (Form 990 or 990-£2) 2009 CORPORATION 13-3079387 pagea

I Eal't IV: | Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10; Part II, line 17a or 17b;
and Part lll, ine 12. Provide any other additional information See instructions.

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

REVENUE FROM SPECIAL EVENTS

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009
16
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Schedule D Supplemental Financial Statements e
(Form 990) - p Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line 6,7,8,9, 10, 11, or 12. -~ Open to Public™
Department of the Treasury R : d
Internal Revenue Service P> Attach to Form 990. > See separate instructions. Inspection i
Name of the organization BRONX OVERALL ECONOMIC DEVELOPMENT Employer identification number
CORPORATION 13-3079387

[PartT ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contnibutions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

A b WON =

are the organization's property, subject to the organization's exclusive legal control?

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?

D Yes D No

D Yes [__—] No

fT’art Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for pubhc use (e g., recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06

a o oo

o

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-

4 Number of states where property subject to conservation easement is located p>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

D Yes ] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements dunng the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)?

l::] Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

[ Part 1l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of

the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
ar other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 980, Part VIil, line 1
(i) Assets included in Form 980, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Viil, line 1
b Assets included in Form 990, Part X

| 4
»

>
>

$

$

$

$

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932051
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‘ BRONX OVERALL ECONOMIC DEVELOPMENT
Schedule D (Form 990) 2009 CORPORATION 13-3079387 page2
| Part lll:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply).

a :] Public exhibition d [:] Loan or exchange programs

b |:] Scholarly research e D Other

c I:] Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes E] No

[ Part IV~] Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . D Yes [:] No
b if "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c
Additions during the year 1d
Distributions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? LI Yes L No
b If "Yes," explain the arrangement in Part XIV.
[ Part Vij‘;,J Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance M R R PEE L g K

Contributions B e
Net investment earnings, gains, and losses e SR TR

-~ 0o Q 0

. N A
Pl A L

o
Py
.

Grants or scholarships 4
Other expenditures for facilities T

[T = M v B -

KR R

and programs
Administrative expenses
g End of year balance DRSS A, T -3
2 Provide the estimated percentage of the year end balance held as
a Board designated or quastendowment P> %
b Permanent endowment p %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali)
(ii) related organizations . 3alii)
b If "Yes" to 3a(u), are the related orgamzatlons isted as required on Schedule R? 3b
4__ Descrbe in Part XIV the intended uses of the organization’s endowment funds.
[Part. Vi: [ Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation

3 LN

-

Rk o o
i
AR
i
4

Joed oy

e

1a Land - PR
b Buildings

¢ Leasehold improvements

d Equipment 1,049,515. 553,617. 495,898,

e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 495,898.

Schedule D (Form 990) 2009
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. BRONX OVERALL ECONOMIC DEVELOPMENT
Schedule D (Form 990) 2009 CORPORATION 13-3079387 page3
ﬁ’art V|I| Investments - Other Securities. See Form 990, Part X, Iine 12.

(a) Description of secunty or category
(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financtial derivatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 890, Part X, col (B) line 12.) >
l_l3art VIll| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type {b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) B> A R o ~
[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
ACCRUED INTEREST RECEIVABLE 6,926.
DUE FROM LOAN PROCESSORS 1,684,550.
Total, (Column (b) must equal Form 990, Part X, col (B} Iine 15) . . » 1,691,476,
[Part X | Other Liabilities. See Form 990, Part X, line 25
1 (a) Description of liability (b) Amount
Federal income taxes
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » ‘

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's I|ab|l|ty for
uncertain tax positions under FIN 48.
3205
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: BRONX OVERALL ECONOMIC DEVELOPMENT
Schedule D (Form 990) 2009 CORPORATION 13-3079387 paged

[ Part:XL; ]Reconcmatlon of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), ine 12) . 1 4,787,125.
2  Total expenses (Form 990, Part IX, column (A), line 25) 2 4,412,625.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 374,500.
4 Net unrealized gains (losses) on investments 4 284,430.
5 Donated services and use of faclilities 5
6 Investment expenses 6
7  Prior period adjustments 7 682,531.
8 Other (Descnbe in Part XIV) 8 -150,822.
9 Total adjustments (net) Add lines 4 through 8 9 816,139.
10 _ Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 1 ’ 190 ,639.
{Part X|I*] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements 1 5,739,325,
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12: J}:“,
a Net unrealized gains on investments 2a 284,430.|5.%
b Donated services and use of facilities 2b 222,75 1. ’5“}?:
¢ Recoveries of prior year grants 2c *": i
d Other (Describe in Part XIV.) 2d 445,019. ,',:zv:_e
e Add lines 2a through 2d %e 952,200.
3 Subtract line 2e from line 1 3 4,787,125.
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1: $L
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a ’?Vﬁ;{
b Other (Descnbe in Part XIV.) 4b By
¢ Add lines 4a and 4b BE: 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, ne 12) . 5 4,787,125.
rPartrXIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audrted financial statements 1 5,080,395.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: w0
a Donated services and use of faciliies . 2a 222,751. f,%:i
b Prior year adjustments 2b Cn
¢ Other losses 2c ;’;té
d Other (Describe In Part XIV.) 2d 445,019.}¢
e Add lines 2a through 2d ) 2e 667,770.
3  Subtract line 2e from line 1 3 4,412,625.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 ’ ’1
a Investment expenses not included on Form 990, Part VIIi, ine 7b 4a B V‘%
b Other (Descrbe in Part XIV.) 4b =
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) . 5 4,412,625,

| PartxXIV] Supplemental Information

Complete this part to provide the descnptions required for Part |, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part

X, line 2; Part XI, ine 8, Part XII, lines 2d and 4b; and Part XliI, ines 2d and 4b. Also complete this part to provide any additional information
PART X: EFFECTIVE JULY 1, 2009, THE CORPORATION ADOPTED THE

PROVISION PERTAINING TO UNCERTAIN TAX POSITIONS (ASC 740) AND HAS

DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS THAT REQUIRE

RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS. PERIODS ENDING

JUNE 30, 2007 AND SUBSEQUENT REMAIN SUBJECT TO EXAMINATION BY APPLICABLE

TAXING AUTHORITIES.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2009
932054
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: BRONX OVERALL ECONOMIC DEVELOPMENT
Schedule D (Form 990) 2009 CORPORATION

13-3079387 pages

{ Part X1V Supplemental Information (continued)

REFUND TO GRANTOR: -150822.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES: 215486.

INTERNAL GRANT: 229533.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES: 215486.

INTERNAL GRANT: 229533.

932055
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, e Tm s s

m:j\:{";:\::g ‘:"S:::;”’V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. IOpen To Public i
Y P> Attach to Form 990 or Form 990-EZ. p> See separate instructions. nspection
Name of the organizaton BRONX OVERALL ECONOMIC DEVELOPMENT Employer identification number
CORPORATION 13-3079387
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g [:] Special fundraising events

d C] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? |:] Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(iii) Did (v) Amount paid

i) Name of individual .. fundraiser | (iv) Gross receipts | to (or retained (vi) Amo‘{nt paid

or ety (undraisen (i) Actwity ravistedy [ ety | Gundraer ) | to (or retained by)
contributions? listed 1n col (i) organization
Yes | No

Total . . |
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notifted it 1Is exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2009

BRONX OVERALL ECONOMIC DEVELOPMENT

CORPORATION

13-

3079387 Page 2

IEgrt "l Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

8

Volunteer labor

No

':]No

[:'No

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
T LOVE THE ([TOUR DE (add col. (a) through
BRONX BALL |[BRONX 2 N
® (event type) (event type) (total number)
3
c
[
E:) 1 Gross receipts 409,577- 50,000. 37,105. 496,682.
2 Less' Chantable contributions 333,827. 50,000. 37,105. 420,932.
3 Gross income {line 1 minus hne 2) 75,750. 75,750.
4 Cash prizes
@ 5 Noncash prizes
(%]
c
g 6 Rent/facility costs 13,613. 13,613.
w
©
g 7 Food and beverages 2,092. 2,092.
8 Entertainment 55:177- 55,177.
9 Other direct expenses 144,604. 144,604.
10 Direct expense summary. Add lines 4 through 9 in column (d) > |( 215,486,
11 Net Income summary. Combine line 3, column (d), and ne 10 » -139,736.
l Part '!.H Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . {d) Total gaming (add
1]
3 (a) Bingo bingo/progressve bingo | (61 Othergaming |, 1"y i rough col. (c))
3
o
1 Gross revenue
o | 2 Cash prizes
@
]
2.1 3 Noncash prizes
i
It
g 4 Rent/facility costs
5 Other direct expenses °
L_Ives % [L_] Yes % (L] Yes %

Direct expense summary. Add lines 2 through § in column (d)

Net gaming income summary Combine line 1, column (d), and line 7

9 Enter the state(s) in which the organization operates gaming activities:

a s the organization licensed to operate gaming activities in each of these states?
b If "No," explain-

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes," explain.

11 Does the organization operate gaming activities with nonmembers?
12 |[s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?

e

932082 02-03-10
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. BRONX OVERALIL ECONOMIC DEVELOPMENT

Schedule G (Form 990 or 990-£7) 2009 CORPORATION 13-3079387 pages

13 Indicate the percentage of gaming activity operated in’
a The organization’s facility 13a

%

Yes | No

b An outside facility 13b

%

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name p

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue recewved by the organization p $ and the amount
of gaming revenue retained by the third party > $
c lf "Yes," enter name and address of the third party:

Name P>

Address p

16 Gaming manager information

Name P>

Gaming manager compensation p> $

Description of services provided P

D Drirector/officer ':I Employee I:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chartabie distributions from the gaming proceeds to
retain the state gaming license? ]
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

LRSI

nven o e, e ithad ahas AR

oangy

S

A
b
' '

%

i, .
Y

e
-
Rty

.
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BRONX OVERALL ECONOMIC DEVELOPMENT
Schedule | (Form 990) 2009 CORPORATION 13-3079387 page2
{Part IV]| Supplemental Information

PAYMENT IS PROPERLY FOR (A) GRANT-RELATED EXPENDITURE(S), AND THE PAYMENT

REQUEST ALSO INCLUDES SUPPORTING DOCUMENTATION AS TO THIS; AND 3) PAYMENTS

ARE PREFERABLY AND GENERALLY MADE ONLY DIRECTLY TO THE VENDORS, AND WHERE

THEY ARE MADE TO THE GRANTEES THIS IS DONE ONLY UPON THE RECEIPT BY BOEDC

OF INVOICES THAT HAVE ALREADY BEEN PAID (AS CONFIRMED THROUGH A SITE

VISIT).

Schedule | (Form 990) 2009
932291 04-24-09
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SCHEDULE J Compensation Information

(Form 990) : For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23.
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

Open to Public, .
h .Inspectiony,” .- ‘i

Name of the organization BRONX OVERALL ECONOMIC DEVELOPMENT

CORPORATION 13-3079387

Employer identification number

_Part] | Questions Regarding Compensation

fa Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, Iine 1a Complete Part Il to provide any relevant information regarding these items.
[:] First-class or charter travel Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
E] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
I:] Compensation committee Whntten employment contract
[j Independent compensation consultant Compensation survey or study
[:] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il.

Only section 501(c)(3) and 501(c}){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization? .
if "Yes" to line 5a or 5b, descnbe in Part lIl.
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation

i

Yes | No
SR
> /)
. s
vr |
y
o
o
T
4 3
| i
e ]
1b
2
- I
-5
P E:
. 4
v
. )\‘ P
o b
h3d e
-, " PR
- PR
o A .
o [
“¢
.
......_._._," POWPER P
4a X
4b X
4c X
k3 4;.’ ’f O

contingent on the net earnings of: 3 ‘3
a The organization? 6a
b Any related organization? 6b
If "Yes" to line 6a or 6b, describe in Part Il __;
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described 1n Regs. section 53.4958-4(a}(3)? If “Yes," describe in Part ill 8 X
9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? X 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
02-02-10
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SCHEDULE O Supplemental Information to Form 990 S

(Form 990) ' Complete to provide information for responses to specific questions on 2009

o fthe T Form 990 or to provide any additional information. * *r.Open’to Public™, "

il Sl veld P> Attach to Form 990. “Ingpection’y, |

Name of the organization BRONX OVERALL ECONOMIC DEVELOPMENT Employer identification number
CORPORATION 13-3079387

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE MISSION OF BOEDC IS TO ASSIST EXISTING BRONX BASED BUSINESSES TO

EXPAND AND TO ENCOURAGE ADDITIONAL BUSINESSES TO START-UP IN OR

RELOCATE TO BRONX COUNTY. 1IN FULFILLING THIS MISSION BOEDC SEEKS TO

MAXIMIZE EMPLOYMENT OPPORTUNITIES FOR BRONX RESIDENTS. BOEDC PROVIDES

A WIDE ARRAY OF PROGRAMS AND SERVICES TO ITS CLIENTS, INCLUDING SITE

SELECTION; FINANCING AND FINANCIAL PACKAGING; JOB TRAINING; TECHNICAL

ASSISTANCE; SPECIAL PROJECTS; PROCUREMENT ASSISTANCE; LIASON SERVICES

WITH GOVERNMENT AGENCIES; INFORMATION DISSEMINATION; JOB DEVELOPMENT

AND CAPACITY BUILDING.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE MISSION OF BOEDC IS TO ASSIST EXISTING BRONX BASED BUSINESSES TO

EXPAND AND TO ENCOURAGE ADDITIONAL BUSINESSES TO START-UP IN OR

RELOCATE TO BRONX COUNTY. IN FULFILLING THIS MISSION BOEDC SEEKS TO

MAXIMIZE EMPLOYMENT OPPORTUNITIES FOR BRONX RESIDENTS. BOEDC PROVIDES

A WIDE ARRAY OF PROGRAMS AND SERVICES TO ITS CLIENTS, INCLUDING SITE

SELECTION; FINANCING AND FINANCIAL PACKAGING; JOB TRAINING; TECHNICAL

ASSISTANCE; SPECIAL PROJECTS; PROCUREMENT ASSISTANCE; LIASON SERVICES

WITH GOVERNMENT AGENCIES; INFORMATION DISSEMINATION; JOB DEVELOPMENT

AND CAPACITY BUILDING.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

EMPOWERMENT ZONE - THE CORPORATION IS THE ADMINISTRATOR OF THE BRONX

PORTION OF THE NEW YORK CITY EMPOWERMENT ZONE. THIS PROGRAM IS A PART

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 R
(Form 990) * . Complete to provide information for responses to specific questions on 2009
fthe T Form 990 or to provide any additional information. »*” Open to Public .4
ptLonir S livnvatd P Attach to Form 990. Inspection i
Name of the organization BRONX OVERALIL ECONOMIC DEVELOPMENT Employer identification number
CORPORATION 13-3079387

OF THE PRESIDENT'S EMPOWERMENT ZONE AND ENTERPRISE COMMUNITY

INITIATIVE. THE GOALS OF THE PROGRAM WITHIN THE BRONX ARE ECONOMIC

DEVELOPMENT, SUSTAINABLE COMMUNITY DEVELOPMENT, THE DEVELOPMENT OF

COMMUNITY-BASED PARTNERSHIPS AND THE DEVELOPMENT OF A STRATEGIC VISION

FOR CHANGE. THE EMPOWERMENT ZONE OFFERS TWO LOAN PROGRAMS FOR

QUALIFIED BRONX EMPOWERMENT ZONE COMPANIES. BOTH PROGRAMS OFFER LOANS

AT LOW INTEREST RATES AND LONG REPAYMENT TERMS IN EXCHANGE FOR THE

BORROWER'S COMMITMENT TO HIRE BRONX EMPOWERMENT ZONE RESIDENTS. THE

PARTNERS IN THIS ENTERPRISE AND THE ENTITIES FUNDING THE PROGRAM ARE

THE CITY OF NEW YORK, THE NEW YORK STATE URBAN DEVELOPMENT CORPORATION

(DOING BUSINESS AS THE EMPIRE STATE DEVELOPMENT CORPORATION) ("ESDC")

AND THE UNITED STATES DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT.

FUNDAMENTAL TO ACHIEVING PROGRAM GOALS IS TO CREATE PERMANENT JOBS BY

MEANS OF BUSINESS DEVELOPMENT WITHIN THE TARGET ZONES. IN DECEMBER

2009, THE CORPORATION WAS REQUIRED TO REPAY ESDC $179,506, OF WHICH THE

CORPORATION PREVIOUSLY RECOGNIZED REVENUE OF $150,822.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

ECONOMIC DEVELOPMENT - UNDER THIS PROGRAM, THE CORPORATION PERFORMS

RESEARCH AND ANALYSIS REGARDING CURRENT ECONOMIC DEVELOPMENTS,

MARKETING AND PROMOTION OF THE BRONX THROUGH VARIOUS MEDIA, PROVIDES

REAL ESTATE ASSISTANCE TO BRONX BUSINESSES THAT ARE EXPANDING AS WELL

AS TO THOSE BUSINESSES THAT ARE INTERESTED IN MOVING INTO THE BRONX;

OFFERS FINANCIAL SERVICES INFORMATION AND ASSISTANCE TO BRONX

BUSINESSES, PROVIDES TECHNICAL COMMERCIAL REVITALIZATION ASSISTANCE TO

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 T
(Form 990) - Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional information. - ;'OWPE!.‘JO‘RUP!E@‘ }
Internal Revenue Service P> Attach to Form 990. N "}|n5pgct|on%‘
Name of the organization BRONX OVERALL ECONOMIC DEVELOPMENT Employer identification number
CORPORATION 13-3079387

BRONX BUSINESSES AS WELL AS ENTREPRENEURIAL ASSESSMENT AND TECHNICAL

ASSISTANCE IN DEVELOPING A PROFITABLE BUSINESS.

THE PROGRAM IS FUNDED PREDOMINANTLY BY THE CITY OF NEW YORK THROUGH THE

OFFICE OF THE BOROUGH PRESIDENT OF THE BRONX.

ON MARCH 31, 1995, THE CORPORATION ENTERED INTO AN AGREEMENT WITH ESDC.

UNDER THIS AGREEMENT, THE CORPORATION WILL ADMINISTER A MICRO LOAN

FUND, ALSO REFERRED TO AS THE MINORITY AND WOMEN MICRO ENTERPRISE LOAN

FUND, WHICH IS TO BE USED TO PROVIDE CERTAIN FINANCIAL ASSISTANCE TO

ELIGIBLE BUSINESSES IN ORDER FOR THEM TO SUCCEED, SURVIVE AND GROW. AS

THE ADMINISTERING CORPORATION, THE CORPORATION IS ENTITLED TO CERTAIN

ADMINISTRATIVE COSTS AND REIMBURSEMENT INCOME.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

TECHNICAL ASSISTANCE - BOEDC ASSISTS IN THE FORMATION OF, SUPPORT, AND

GROWTH OF NEW LOCAL ECONOMIC DEVELOPMENT ORGANIZATIONS THAT WILL BE

ABLE TO PROVIDE BETTER SERVICES TO BUSINESSES AND RESIDENTS IN

COMMERCIAL DISTRICTS THAT CURRENTLY LACK ORGANIZED REPRESENTATION.

BRONX TOURISM COUNCIL

BRONX TOURISM COUNCIL, INC. ("BTC") WAS FORMED IN 1992 TO WORK WITH

GOVERNMENTAL AND NONGOVERNMENTAL GROUPS TO PROMOTE TOURISM IN THE BRONX

AND CREATE AWARENESS OF RESIDENTS TO THE BOROUGH'S ATTRACTIONS. THE

MAJOR EVENTS TO PROMOTE AWARENESS ARE BRONX WEEK, TOUR DE BRONX, THE

TROLLEY AND VARIOUS ETHNIC EVENTS THROUGHOUT THE YEAR. BTC IS CHARGED

WITH THE MARKETING OF THE VARIOUS PROGRAMS AND SERVICES OFFERED BY THE

CORPORATION. BTC RECEIVES SERVICES OF EMPLOYEES OF THE CORPORATION AND

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2009
932211
02-03-10
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) - Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. " 7~ Open to Public™
ﬁf:?.'éi";:ﬁ:ﬂiﬂ"slﬁfew P> Attach to Form 990. . Inspection 1
Name of the organization BRONX OVERALL ECONOMIC DEVELOPMENT Employer identification number
CORPORATION 13-3079387

THE BRONX BOROUGH PRESIDENT. THE ACTIVITIES AND BALANCES OF BTC HAVE

BEEN CONSOLIDATED INTO THESE FINANCIAL STATEMENTS.

OTHER PROGRAMS:

HUNTS POINT CLEAN AIR TRANSPORTATION SERVICE

IN FEBRUARY 2008, THE CORPORATION ESTABLISHED THE HUNTS POINT CLEAN AIR

TRANSPORTATION SERVICE ("HP CAT") PROGRAM. HP CAT OPERATES ELECTRIC

HYBRID VEHICLES FOR FREE PUBLIC TRANSPORTATION OF THE RESIDENTS,

EMPLOYEES AND VISITORS OF THE BRONX. THE VEHICLES WERE PURCHASED

THROUGH GRANTS. THE CORPORATION ERRONEQUSLY EXPENSED THE PURCHASE OF

THESE VEHICLES IN ANTICIPATION OF ESTABLISHING A SEPARATE UNRELATED

ENTITY. THE CORPORATION CONTRACTED WITH AN OPERATOR TO MANAGE THE

OPERATIONS OF THIS PROGRAM. 1IN ADDITION, THE CORPORATION TURNED OVER

CONTROL OF ONE VEHICLE TO AN UNRELATED NON-PROFIT ORGANIZATION IN THE

BRONX TO OPERATE INDEPENDENTLY. BOTH CONTRACTS RENEW ANNUALLY.

THE BUSINESS INITIATIVE CORPORATION

THE BUSINESS INITIATIVE CORPORATION ("BIC") IS AN INDEPENDENT

NOT-FOR-PROFIT CORPORATION, SPONSORED BY THE CORPORATION AND APPROVED

AS A CERTIFIED DEVELOPMENT COMPANY IN THE BOROUGH OF THE BRONX, NEW

YORK BY THE UNITED STATES SMALL BUSINESS ADMINISTRATION ("SBA"). THE

MISSION OF BIC IS TO SUPPORT ECONOMIC DEVELOPMENT IN LOW- AND

MODERATE-INCOME COMMUNITIES OF THE BRONX. IT WORKS WITH THE SBA AND

PRIVATE LENDERS TO PROVIDE FINANCING TO SMALL BUSINESSES.

EXPENSES $§ 633317. INCLUDING GRANTS OF § 86738. REVENUE §$ 0.

FORM 990, PART VI, SECTION B, LINE 11: THE DRAFT OF THE FORM 990 WILL BE

PROVIDED TO THE EXECUTIVE COMMITTEE FOR THEIR REVIEW AND APPROVAL. A FINAL

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 T Y
(Form 990) ) Complete to provide information for responses to specific questions on 20 09
Form 990 or to provide any additional information. Tz O to Public.
pepsnan o e e P> Attach to Form 980. R irieoel
Name of the organization BRONX OVERALL ECONOMIC DEVELOPMENT Employer identification number
CORPORATION 13-3079387

COPY WILL BE DISTRIBUTED PRIOR TO ITS FILLING.

FORM 990, PART VI, SECTION B, LINE 12C: THE POLICY IS REVIEWED AND SIGNED

BY THE BOARD MEMBERS AT THE ANNUAL BOARD MEETING. IF A CONFLICT WERE TO

ARISE, THE MEMBER WOULD HAVE TO EXCUSE THEMSELVES FROM PARTICIPATING IN ANY

DISCUSSION OR VOTING ON THE MATTER.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 12C

BOEDC HAS AN EXECUTIVE COMMITTEE THAT IS RESPONSIBLE FOR OVERSIGHT OF

THE AUDIT. THIS PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

FORM 990, PART VII, COLUMN B

RAPHAEL SALABERRIOS, MARLENE CINTRON AND JACQUELYN PAYNE DEVOTED 5 )

HOURS A WEEK TO WORKING FOR A RELATED ORGANIZATION

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 990) 2009

932211
02-03-10
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Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury .

tntemal Revenua Service P File a separate application for each retum.

® [f you are flling for an Automatic 3-Month Extension, complete only Partland checKthisboX ... ... .......c..oooviieeeeteeee i, » [X]

® |f you are filing for an Additlonal (Not Automatic) 3-Month Extension, complete only Part )l (on page 2 of this form).
Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

mﬁ Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete
PAIETONNY  ......oeeoeeoe oo oo eee oo eeceosseeeen weeeeeesseseseeseseessesssssasesestoe s oemseee et sesese e essssssenesessosse wree ot 2eensssemesee sersessrsserseere » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns.

Electronic Flling {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatlc extenslon of time to flle one of the returns
noted below (8 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically If (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 980-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part If) of Form 8868. For more details on the electronic filing of this form, visit
www.lrs.gov/eflle and click on e-file for Charitles & Nonprofits.

Typeor | Name of Exempt Organization Employer identification number
print BRONX OVERALL ECONOMIC DEVELOPMENT
. CORPORATION 13-3079387

o by the

duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions.
mgny"s“; 851 GRAND CONCOURSE, NO. 123
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BRONX, NY 10451-2937

Check type of return to be filed(file a separate application for each return):

[X] Form 980 [ Form 980-T (corporation) [ Form4720
[ Form 890-8L (] Form 990-T (sec. 401(s) or 408(a) trust) [ Form 5227
[_] Form 980-EZ [ ] Form 990-T {trust other than above) 1 Form 6069
] Form 980PF [J Form 1041-A [ Form 8870

JACQUELYN PAYNE
® Thebooksarelnthecareof » 851 GRAND CONCOURSE NO. 123 -~ BRONX, NY 10451-2937

Telephone No. > (718) 590-6201 FAX No. >
® |f the organization does not have an office or place of business In the Unlted States, check thisboX ............... cccccovcerveesrenrireienssens oot » I:I
® [fthis Is for a Group Return, enter the organization's four digit Group Exemptlon Number (GEN) . If this Is for the whole group, check this

box P> D . If it Is for part of the group, check this box » [:I and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6:months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011 |, tofiethe exempt organization return for the organization named above, The extension
is for the organization's retum for:
» [ calendar year

or
» [X] taxyearbeginning _JUL 1, 2009 ,andending_JUN 30, 2010
2  Ifthis tax year Is for less than 12 months, check reason: [ Initiat retumn T Final return — Change in accounting period

3a [fthls application Is for Form 990-BL, 890-PF, 99C-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Ses instructions. Sa| $
b If this application Is for Form 880-PF or 980-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
Ses Instructions.

N/a

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8878-EO for payment Instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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Form 8868 (Rev. 1-2011)

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print Bronx Overall Economic Development Corporation 13-3079387

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

extended

dusdate for |851 Grand Concourse, No. 123

fg&%‘ws“;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions Bronx, NY 10451-2937

Enter the Return code for the return that this application is for (file a separate application for eachretum) . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 R i o :

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
* The books are in the care of P Jacquelyn Payne

Telephone No. > 718-590-6201 FAX No. »
« |f the organization does not have an office or place of business in the United States, check this box . N
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, checkthisbox . . . P [].Ifitis for part of the group, check thisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until May 15 ,20 1
8 Forcalendaryear , or other tax year beginning July 1 ,20 09 , and ending June 30 ,20 10 .
6 If the tax year entered in line 5 is for less than 12 months, check reason:  [] Initial return {1 Final return
[] Change in accounting period
7  State in detail why you need the extension Certain information necessary to file a complete and accurate return is
not yet available. It is anticipated that all data will be available prior to extended due date.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b |If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any |{¥fes
amount paid previously with Form 8868. 8b |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). Ses instructions. 8c |$ N/A

Signature and Verification )
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
and that | am authonzed to prepare this form.

true, correct, and_ co 3
Signature (%\ Title ™ CPA Date > | /1‘ }“

{ Form 8868 (Rev 1-2011)




